Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06 .

{1} {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto -
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $10,300 -6.9%
10. Extended Coverage $2,379 -6.9%

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Special Cause of Loss $3,187 -6.9%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Filing to adopt ISO Rule and revise LCM's.

* Adjusted to reflect all prior rate changes.
*+* Change in.Company's premium level which will
result from application of new rates.

Citizens Insurance Company of Illinois
Name of Company

Michele L. Holm - Sr. Pricing Analyst
Official - Title

INSCOL06




Form (RF-3) SUMMARY SHEET

[T Vo R« JE I o I B 3 RIS P8

Change in Company's premium or rate level produced
revision effective 01/15/06

{1) (2)
Annual Premium
Coverage vVolume (Illinois)~*

. Automobile Liability

Private Passenger

by rate

(3)
Percent
Change (+ or -)**

Commercial

. Automcobile Physical Damage

. Liability Other Than Auto
. Burglary and Theft

Private Passenger

Commercial

. Glass

. Fidelity
. Surety
. Boiler and Machinery

. Fire 568,887
. Extended Coverage $17,096
. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

-6.9%

-6.9%

. Other Special Cause of Loss $25,336

-6.9%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify:

Brief description of filing.
organization, specify organization):

(If filing follows rates of an advisory
Filing to adopt ISO Rule and revise LCM's.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

H2G

re

sult from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVWED

Citizens Insurance Company of America

SEP - 92005

Michele L. Holm - 8r.

Name of Company

Pricing Analyst

SPRINGFIELD. ILLINOIS

218D

Official - Title

IN500106



Form (RF-3})

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/01/05
n {2)
Annual Premium
Coverage Volume {lllinois}”

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Earthquake

3

Percent

Change (+ or -)**

Line of Insurance

345,433 -3.0%
214,785 -4.5%
5,906 0.0%

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization}).

150

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Page 1 of 1
Edition 08/01/95

Employers Mutual Casualty Company

Name of Company

Don Coughennower

Assistant Vice President

Official - Title

DIVISION OF |

STATE OF 1t L NCE
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IV E D

SEP - 8 2005

SPFHNGFIELD. ILLINOIS



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

A

P AR N ADPONDO AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

. Bxtended

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEE

(1)
Coverage

Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and l\f{zhi ry
Fire Qﬂﬂ@m

overage ﬁ
Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

Line of Insurance

01/01/06

(2)
Annual Premium
Volume {(lllinois)*

(3)

Percent

Change (+ or -)

$29, 000

$255, 000

-0.1%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adjusting Losgs Cost Multipliers for Dwelling Property and Persconal Liability lines.

Effects will be +0.9% to Personal Liability and -0.1% to Dwelling Property (Fire}

for a total effect of 0.0% to our Dwelling program.

*Adjusted to reflect all prior rate changes.

|
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INGFIELD, {LLINOIS

RANCE

SEP 2 72005

Erie Insurance Exchange

Name of Company

Kevin Groom, Actuarial Analyst I

Official - Title




Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
1/1/2006
(2) (3)
Annual Premium Percent

Volume (lllinois)* Change (+ or -}**

6,770 +4.8%

10,689 +4.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organizatibn, specify organization): We are revising our

~Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

FCCI Insurance Company

Name of Company

Duane Willis, Actuary

Official — Title

DIVISION OF '
STATE OF ILLI%S!SL.{IgF@F%CE
EcEiven

SEP 2 0 2005

SPHI‘NGFIELD, ILLINOIS



Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commexcial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire $510,533 -6.9%
10. Extended Coverage $153, 748 -6.9%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Special Cause of Loss $215, 740 -6.9%
Line of Insurance

Does filing only apply to certain territory {territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt IS0 Rule and revise LCM's.

* Adjusted to reflect all prior rate changes.
*+ Change in, Company's premium level which will
result from application of new rates.

INSURANGE
D“é#%%%gﬁ_wmsnma Hanover Insurance Company

RECEIWED Name of Company

SEP - 92005

Michele L. Holm - Sr. Pricing Analyst
EﬁINGFIELD,ILLlNOIS official - Title

INSO0106




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/01/05
(1) {2) 3)
Annual Premium Percent
Coverage Volume (lllinois)” Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire 2,038,797 -1.1%
10. Extended Coverage 1,427,736 2.8%
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other Earthquake 37,214 0.0%

Line of Insurance
Does filing only apply to certain territory (tertitories) or certain classes? If so, specify:
Brief description of filing. {If filing follows rates of an advisory organization, specify organization): 1SO
*Adjusted to reflect all prior rate changes.
**Change in Company's premium ievel which will result from application of new rates.
lllincis Emecasco Insurance Company
Name of Company
Don Coughennower Assistant Vice President
Official - Title

DIVISION G
Fl
ST%E or ILLH\%§SL;I§J§PAACE
CEiIveS
SEP - 8 2005

SPRINGF!ELD. ILtinoyg

Page 1 of 1
Edition 08/01/95




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective 01/15/06 ;

(1) (2) {3)
Annual Premium Percent
Coverage Volume {(Illincis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Aute

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9., Fire 51,374,258 -6.9%
10. Extended Coverage $376,214 -6.9%

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Special Cause of Loss $495,546 -6.9%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt ISO Rule and revise LCM'

5.

* pdjusted to reflect all prior rate changes.
++ Change in. Company's premium level which will
result from application of new rates.
ittty

F INSURANGCE
D‘\é!i‘%%%%IgLL\NOISHDFPH

FgEEjC:EEIP\VEE
Massachusetts Bay Insurance Company

SEP "9 2005 Name of Company

SPRINGFIELD. ILLINOIS Michele L. Holm - Sr. Pricing Analyst
—_— Official - Title
H29219D

[N500106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
{1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 0 +3.8%
10. Extended Coverage 0 +3.8%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If 50, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are revising our

Loss Cost Multiplier :

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Naticnal Trust Insurance Company

Name of Company

Duane Willis, Actuary

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC,



Form (RF-3) SUMMARY SHEET -~

Change in Company's premium or rate level produced by rate revision
effective October 1, 2005 New; Noyember 15, 2005 Renewal. :

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)® Change (+ or -)%%

l.. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft $132,900 -10.3%
S. Glass
s Fléeliy OV SIgN O ISUANCE
7. Surety RECEIRED
8. Boiler and Machigery
9. TFire ~ commedess SEP - 8 2005 $11,435,200 -9.3%
10. Extended Coverag
11. Inland Marine - cpmmar<rad $ 4,225,000 =4, 0%
12. Homeowters SPRINGFIELD, ILLINGIS

13. Commercial Multi-Peril
lé. Crop Haill
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: Yes, see attached filing letter.

Brief description of filing. (If filing follows rates of an advisory organization, specif
organization): See attached filing letter.

*Adjusted to reflect all prior rate changes.
#fiChange in Company's premium level which will
result from application of new rates.

PEKIN INSURANCE COMPANY
Name of Company

CDFE 5.

0fficial - Title

R.M. McGann - Directory of Pricing & Regulatory Filings,
Assistant Secretary



Form {(RF-3) SUMMARY SHEET

. "Change in Company's premium or rate level produced by rate revision

. effective  October 1, 2005 New; Navember 15, 2005 Renewal,
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)# Change (+ or -)##

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machine

9. Fire ~ fommeR<iAL

10. Extended Coverage

11l. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. OCther

@~ W
s & 2 s s =

$1.1.435,200 =0.77%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization): See attached filing letter.

*Adjusted to reflect all prior rate changes.
#%Change in Company's premium level which will
result from application of new rates.

PEKIN INSURANCE COMPANY
Name of Company

otk fie i o

Official ~ Title

R.M. McGann - Directofy of Pricing & Regulatory Filings,
Assistant Secretary




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 2/1/06

(1) (2} (3)
. Annual Premium Percent
Coverage Volume (Illinois)™* Change {(+ or -)**

1. Butomcbile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4., Burglary and Theft

5. Glass

6. Fidelity

5

8

. Surety
. Boiler and Machinery
8. Fire 3,358,402 +1.4
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muliti-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption ISO designations CF-2004-RLA1l and
CF-2004-RTER1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Philadelphia Indemnity Insurance Company
Name of Company

Kevin W. O'Brien - Compliance Manager
Cfficial - Title

IN500106



Form (RF-3) SUMMARY SHEET

CP-16-05EL
Change in Company's premium or rate level produced by rate revision effective  -infels IA=-f-¢05
(1) @ ©)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

2 NS

Boiler and Machinery

9.  Fire 5,442,948 -1.82%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. QOther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision. Adopt ISO reference filing CF-2004-RLAL

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEINVEIED

Selective Insurance Company of
South Carclina (SICSC)

SEP 14 2005 Name of Company

SPRINGFIELD. iLLINOIS

PATRICIA McCONNELL
State Filings Senior Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

CP-16-051IL )
Change in Company's premium or rate level produced by rate revision effective 2% ] A-1-0¢S5
(H (2) 3)
Annual Premium Percent
Coverage Volume (Illinoisy* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6 Fidelity

7 Surety

8.  Boiler and Machinery

9.  Fire 393,971 7.2%
10.  Extended Coverage
11.  Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing enly apply to certain tetritory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Loss cost multiplier revision. Adopt ISO reference filing CF-2004-RLAI

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
the Southeast (SICSE)

Name of Company

PGJ’AIL 10) chMM_u

DIVJ'SION 0
FINS
STAT, UR
R E&é"#‘%’;/ﬁphﬁc‘s
R Y PATRICIA McCONNELL
S State Filings Senior Analyst
EP 11 2005 Official - Title

H29219D
SPRINGFIELD. ILLINOIS



